
Lincoln-Lancaster County Health Department
HNVII;iOl',{f'lENT"AL.. Hlriirrl.'' il Iil.V l."lI$l'l

3140 N STREET . LINCOLN, NE 68510-1 514 l4o2l 441-.8000

Permit #Permit

Establishment

DA'v'ID i{ }'lAl,.l..
'r!iN ril:iE: $E{i ? i,}'rF N[.
RLDG[. FAF1K*:r.li:i' r\}tlN i*[..K I t..L]I 4
71.l:io RED E tt{D l-.N

Permitee

ilAVi.D l'l h'ir:ll.-l..'71I0 ti:[.Lr li*I]i] i. i.l

L.1NilCll...N N{:. C;BiiSI

. POST IN A PROMINENT PLACE O NOT TRANSFERABLE

lssued

Expires

Revenue Code

L2/1.F.1o,0
o&/L2/O7

3157

FEES: $200^oo

TOTAL: $200.oo

1,
Leon F. Vinci, MPH, Health Director

0t 416 0



ALlncoln-l-ancaster County Health Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G'l514
Phone: &2-41-W22

Permit Number:

al3tro ee7 F
Sewage Disposal System lncrudc Form B, Form c

ReqUeSt fOr Site ClearanCe and Permit end Appllcablc Fco
wlth ttlr Appllcadon.

Septic System tr Lagoon tr Other (Refer to Form C)f,
The undersigned hereby requests site dearance and permit to construct a Sewage Disposal

System in conformance with appropriate resolution or ordinance, as described herein:

Puase Pnrur oR TYPE

tatitJd€

a_ NE, ZP 6853aCity /rn - /n

t+E

Geographical Location (if known): Longitude

(no rural route)

Legal Description
Adclilion Block

tr Ched( if system mail address is not the sam6 as the owne/s address

correct number and street)

114 114 Section Township Range

-/r*..L ,/,{- Ag-(?)
Work Phone /03 .PSS

Home Phone /77- 86?2

I z/.rB. Owner
Narne

Address Oty/StaterZp

Signature

tr Checkif ownerdesigned system

L.ta/- '- 699/
/gr-Zs?c/Q,-** if contactor designed system

C. Gontractor
Name

Address

Company Name

Oty/StaterZp

Work Phone

D. Engineer/lnstaller
Designer ,/ , t/
Name /-t,, r,t5t'/)t, t.u /l

E}-Cfreck and complete if engineer designed system

Firm---r 7
Work
pncr'e ?f,?-7)'/ 4

E. This System Will Serve a
m Residential Drvelling Number ot Bedrooms - 4

TypeofWaste*"t r$Foomestic tr Non-Domestic.

DO NOT WRITE BELOW THIS LINE

ls here a Whirlpool NOBaurtub@

Design frow in gallons per day_
tr CommercialEstablishmenVOtherFacility Sp€cify

Approval Process
1. Health llepartment

2. Supt. Bldg.lnep. or Vlllage Clerk

3. Clty or County Englneer

Municipal Code 24.38 E County Resolution No. 2832

ACTION
Signature

Date rec'd

Date flr/rd

Date rec'd

Dete frud

Date rec'd

Date lrud

Signature

ACTION
Signature

tr Approved D Disapproved

Approved tr Dsapproved

By

Eusiness Offlce Use Only
Date Rec'd 2 ?()

Amt Paid

Rec'd By

2ao. ou
Caeh/Check No.,-1? 2806

FORM 23-100 1G96
White - Health Dept. Yellow - Engineor Pink - Bldg. lnspector

Su6ivision
/4



BLlncoln-[ancasler County Heatth Depailment
Environmontal Heahh Division
3140 'N' Street . Lincoln. NE 6851 G1 5'l 4

Phone: 40,2441-50?2

Permlt Number:

.1/SO B,
erh Location

ftl

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Pu.qsE Pnu,n on TYpE

number anSyst
Address

ncoln NE, ZP lL(
rural

b 6
O,vnef

SoilType (SCS): Percolaton Bate: min./indr

DateorTesrs /-f lt f el o L/aaf q? .weather: Precipibuon

Percolation Test Data Table

Temperature

A" B. C.D.EF.
Pre-saturation Period

l.:- H. l. J.

Percolation Beadingq
K L M. N.

Besults

Hole
No.

Hole
Deph (tn)

Statt End Statt

Water
Lov (in)

End El+sed
Trmc
fiin)

Water
tevel

Drop (in)

Perolation Rates
(MiMn)Dab

(MoDa)
Time

(Ht/Min)
Dalc

(Mo,Da)
Ime

(Hr/ldin)
Date

(MoDa)
Ttrne

(Hr/Min)
Dat

(Mo/Da)
Trne

(Ftilin)

I -7c 2ioo /-22 7:a /-J^ /o30 /?+ t-re I /,'do .7A / 3o
\ B+ , 1o

*'l I
ln+ 2* /(

q /4a + cO
tJ u 6o

6
Il7{ z /o

?
a/o< Ac( /5

q I t., / 30_

Sum of Percolalion Rales: 3 y't
Average of Bates:

Bale Used tor Calculalion:

Person Conductin Perco ation Tests

l{ame:

Phone:

Addess

DO NOT WBITE BELOW THIS UNE

Reviewing Acti
Bemarks

F^6r r 
^.

4(- zr{

2 -/{-o DSigrnatne ot
Reviewing Olfcial Date

lq
g
.)

City

/-tr



0d-( {1"/-(

Llncoln-lancaeter County Hea]th t]epartment
Environrnental Heahh Division
3140'N' Slreel . Uncoln. NE 6g5r(}1S14

\
p
14

r(

A. System Location (lnd
Ad&esr (no rural route)

isposal
Plan S

lank and laterals,
ag4wellare

icate correct number and street )

Approrlmetc Scalc: _lt = _ grld

NE, ZP fluciv La<aln

for Percolation lnformation)
Land Slope:

Lateral Mabdal:

Capadtyol SeplhTank

Total tenglh ol Latsals,

/I5t sarr

?il"
Number ol Absorplion Beds:

Number ol

of Distlbulion taterals per Bed

Trendr Widtr

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Pormlt Number:

or proposed.
tesl hole

I ,1,
\ \ I

lnd
I

5lef
lh Art

rodh

,w -_ 'q
q

I /l
(cL ,9r tl

P c4l b. o
II

t4 I a a
1/

/ a
o t)

P

/ e u
7-.

a 5 I

v

Distane
From

Pdnle
W6ll

Public
Weil

Surlam
Water

Gound
Waler

Plessure
Waler Unes

Property
Unes

Foundalionr
Yours l.leiohbors

AI Olher
Setbacks

Tank (tt) soEI 500 EI so Ut NAD 2sts zngl ls Er 2s EI E
FreH(n) 1oo El soo Et so Ef 4 8X 30 EF n EI- so El'- 40 q B

Lagoon (lt) roo tr 500 u so El TVA D 30 tr sotr roo Cl Ntr D
E. Required S

( Xon Buildng
a (

Date

lnstaller

ru 4-(

Dale

)

J



Llncoln-trncasler County Health Department
Environmental Health Division
3'l4O'N' Street . Uncoln, NE 6851G1514
Phon'e: 4f.2-441-80?2

SEP 1 81999

Permlt Number:

#; q slrk t

W'P-J rdNL Sewage Disposal System
As Built Plans & Specifications

oae 4-cl- 4VT-

System Location
NE, Zp

(no rural
Address Clty

number and street)

A. Building
1. Material:

Sewer
da,, /dc)

c.
1. Material: A-U,L

Diameter 4 tn.

2. Distance 
"bor" 

b""rr5r rlo* tn.

or distance below basement floor: 6
3. Distanca between dwelling and septic tank ft.
4. Number of clean-ouls:

5. Distances to: wetl or suclion line

stroam
pressure line

property line

B. Septic Tank
1. MateriaL - A*<=*-*

Nunrber of /ompartments:

2 Capacitp

3. Factory buift: EI Yes B tlo
4. Manholas: Oyar inlet, diametar

Over outlet, diameter

Risen O above D below grade

5. lnler 0 uaffte El ree

6. Outler E Uattte D tee
7. Depth to top of tanlg below unfinished grade: L in.

8. Dislances to: Well or suction line

Stream

Pressure line

Property line

D. Absorption Field
(Pnvide as-built dnwings on back of this form)

Number .rJl"Ul" outlats:

2. Factory buift: Qles O
3. Distance lrom septic tank

I
tt.

ft.

ft.

ft.

1. Type: B Uatt rounds

Diameter ol half round:

D Perforated PiPe//t
or per{orated pioe:

Materiah O fiberglass [f plastic D concrste

Number .r
Lengilh of each line: foa ft. (qO

s-s--
tL

/6-a ft. *< ft., fL

3. Trench dimensions: Widrh + ft.

Slope -7 ir/100 ft.
o 1n

4. Filter material:

5. Distances to:
Depth of material

Well or suc-tion line

Stream

Pressure line

Property line

l,1f L41D other

2. Lateral lines:

/6-00 gal.

ln.

in.

ln.

r5- tn.

ft.

ft.
ft.

Ir.

ft.

20

Complete'As Built' drawing on back of this form.

lndcele Norlh
wlhfurcw

Well !

lndlvidual Sewage System Deslgn (Example)

Minimum 15'

0)c
J

t
G,oo

TL

Septic Tank Minimum

House

FORM 23-103 1G96

Minimum 100'
Minimum 30'

6' ol solid earlh between lalerals

lt



\s Built Drawing A1 ,fl*;r^^A ?^7'?z
c\ Dnr.*



Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1514

Permit

Esta blishment

Permitee

1402t

Permit #

lssued

Expires

Revenue Code

FEES: $75. C\O

TOTAL: $'r5. oo

r\

Vinci, MPH, Health Director

. POST lN A PROMINENT PLACE . NOT TRANSFERABLE 010766



LTncoln-Lancaster County Health Department
Environmental Health Division
3140 "N'Street o Lincoln, NE 68510-1514
Phone: 402441-8022

The undersigned hereby requests:
,0 Site Clearance and Permit to construct a new individual water well - $75.00
E Annual Permit for an existing well- $50.00
O Permit to repair or alter existing well involving opening of well - $25.00

1. WellSite c

JUL 1 6 1999

Permit N

Request for Site Clearance and Permit for lndividual Water Welt

Legar description of ,ror"nrl*o 
Rural Route Please)

rwl 
",N 

; nange-ll ; Section flr F( ; Block--11 ;tot L/ 
;Addition

2. Welluse Afesidential; D Commercial; tr Other; Describe

3. Distance to Public Water Supply feet.

Signatureofowner / "- 
:

lrrr/n NE Zip lga r

,|

Ca4

C

C

Print Na
Current rESS

Signature of

Print Name
Address

L coL
Home Phone
Work Phone
Cellular Phone

D Yes E tto O Not applicabte
Please Submit Permit Fee with This Request

Please Do Not Write Below This Line

cme

Current Home Phone
Work Phone

Sewage Permit Applied for:

Approval Process: Lincoln Municipal Code 8.44

1. Health Department Date received
Date fomrarded ?,fu#

2. Building & Safety

3. City Engineer

Date received _'1 tl_t t15-
Date fonrarded _t U1 133_

_t_J_

ACTION
Signature:

ACTION
Signature:

ACTION

Signature:

Approved tr Disapproved

Date received

Date forwarded

REMARKS OR REASONS FOR DISAPPROVAL:

Site
Date:

LDI/0 2 D- @-r4
Final Approval

Date:

Distribution:
White - Health Dept. Lt. Green - Engineer Lt. Blue - Bldg lnspec{or

Nitrate Level--.[6f-mglt
Chloride Level_mg/L
Bacteriological Analysis Satisfactory

Yes rl No

Business Office Use Only
DaleRec'd: 0>l /0 t ??
Amt Paid

Rec'd By

ea/
a- Cah/Check po. /)7e*

^ddress 
7/5o /?J &ft/ /4e

E -afuva ^ a, qjfpproved
/ -fr ,- ,Q-A-.b



.tUL 2 7 pgg

Ll ncoln-Lancaster Cou nty
HEALTH DEPARTMENT
3l{0'N'sTRtgT LINCOLN, NE 6t5lO.l5't{

DATAST{EETFoRWATERWELL ltSSRed Bird Lane
LegalDescription: Sec. 2 r. 9 R. 5 Bloctl Lot 4 aaoition Ridge Park Addition

Davi d Hal I 2300 s. 48th Sui te #2 Lincoln

WELL COMPLETION RECORD

Drilling Metliod R0T0/WATER

Depth ( from ground level ). Ft. 188'

Date 7 /21/99

Casing: Length,

Wall Thickness, Inc.

rt. 17 3 ' ;Dia. In. 4 "

.214 PVC

Screen: Length, Ft. L5 ' Dia. In. 4 "

rype PVC WOP & SL0T Slot Size .020

Drop Pipe: Length, Ft. 120 ' Dia. b. I 7 / 4"

Water Level, Surface to top of water, Ft.:

Stutir-----0-Q.'-, Pr*piogl0' -!!l-
Yield: 20 gpm, Measured X . Est.-
Chlorination Completed Yes X No

The above informatioin including "Log of Well" is a true

record of the job performed by me,

Driller

P. 0. Box 308

Address: HICKMAN, NE 68372

L 0, l(,
T)ofe' 26 JULY 1999

DO NOT WRITE BELOW THIS DOUBLE LIN

FORM: 20223-0483
REQUEST FOR SITE CLEARANCE AND PREMIT
FOR INDIVIDUAL WATER WELL

F[{sPWiBdWr

NE 68506

i

LOG OF WELL

Depth Ft to: Description

0-5 DARK BRN CLAY

5- 20 G,RAY/BRN CLAY

20- 25 YEL CLAY

25-737 BLUE CLAY

137 -142 FINE SAND

142 -17 3 GRAY SHALE

1 73-188 FINE TO MED FINE TAN SS

1 RR-2n0 NAAV q,HA' F

Health Department forwarded copy of record to Nebraska Conservatioin and Survey Department for Scientific Record X

,

Bn c(r






